except during rare attacks of cardiac disturbance, and there is no clubbing of digits. The patient has always suffered from shortness of breath on exertion; was never able to play games, and cannot perform any arduous work. Blood count: Red cells, 6,512,000; white cells, 6,400; haemoglobin, 100 per cent.; index, 0x8. The X-ray screen discloses enlargement of the right ventricle and limited bulging of the conus arteriosus to the left. Patent Ductus Arteriosus.
A. H., FEMALE, aged 35, was admitted on December 19, 1913, for hysterectomy on account of uterine fibroids. The patient had been admitted twice during the past two years, once at St. Mary's Hospital and once at St. Bartholomew's Hospital; at the former, operation was thought inadmissible on account of the heart condition. The same doubt arose at the Middlesex Hospital, but the view that the murmur was due to a patent ductus having been arrived at, no objection remained either to the operation or ancesthetic. Total hysterectomy was performed on December 20 by Sir John Bland-Sutton. No trouble was experienced with the anesthetic, the patient bearing the operation well and making a very rapid recovery.
The patient had scarlet fever at the age of 7. " Cardiac weakness had been attributed for five years since the third and youngest child was born. With the dysmenorrhoea which occurred during that time there were often associated pseudo-anginal attacks. A loud systolic murmur is heard in the third left intercostal space, accompanied by a thrill. There are no appreciable cardiac changes or enlargement. The temperature is normal and there is no dyspncea even on exertion.
She played hockey and cricket in girlhood, and activity has not been restricted by the heart condition. No secondary changes, such as enlarged liver or cedema, have occurred. By the X-ray screen the heart appears normal in size and position, but there is bulging of the pulmonary artery above the heart shadow (second and third ribs).
DISCUSSION.
Dr. CLIVE RIVIERE suggested that the second case (patent ductus arteriosus) might be one of slight pulmonary stenosis. The murmur was purely systolic in time and appeared to be conducted outwards; the fact that no symptoms or cyanosis were present only proved that the lesion was a slight one. He thought there were changes in the thumb-nails suggestive of slight clubbing.
Dr. WYNTER, in reply, said the diagnosis of the exact condition in these cases was necessarily somewhat conjectural. He based the diagnosis of communicating ventricles to some extent on the position of maximum intensity of the systolic murmur low down in the fourth space below the site of the valves. It was scarcely possible to discriminate a pulmonary systolic murmur independently, but apart from this deformity there would be no ground for imperfection of the septum. In the second case a patent ductus was diagnosed on account of the maximum intensity of the murmur and thrill being higher up, it was also audible along the spine. A diastolic murmur was not essential. The definite enlargement of the conus arteriosus well above the heart shadow was also an important indication. The chief points, however, in the diagnosis of congenital defect were the relative lack of symptoms or physical signs in association with a very loud murmur. There was little to be said about the treatment of the lesion itself, but it was important not to allow a mistaken notion of the cardiac condition to interfere with the freedom of the patient in other directions, as had been illustrated in these two instances.
Syringomyelia with Features of Acromegaly. By W. ESSEX WYNTER, M.D.
T. S., MALE, aged 44, has suffered eleven years from the present condition, consisting of tense oedema of hands and wrist with progressive enlargement of head and lower jaw and attacks of dyspnoea. In 1906 amputation of the left forearm was performed in Buenos Ayres, as the tense skin ruptured and sloughed. The remaining hand is almost globular owing to the swelling. There is some power of movement in the wrist, but little or none in the hand and fingers when the swelling is great. Sensation is lost as far as the elbow. There are some small superficial sloughs on the back of the hand. Appreciation of touch, pain and temperature are lost here and over the greater part of chest and back. The head appears to be increasing in size, as larger-sized hats are required, and the extension of the lower jaw with
